VERSITY OF ALBERTA LIBRARY 


WWI U ANNU 


0 1620 0328 8279 























| 
















































































POLICY DIRECTIVE FOR THE PROVISION OF UNINSURED MEDICAL AND DENTAL 
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TO: See Distribution List (Attached) 


Increases in tz2 volume and cost of uninsured health services provided to 
Registered Indians and Inuit have seriously eroded the operating funds avaii- 
eee SCOsMeci tes Perce Regions across Canada for the conduct of the Indien 
end Norther Heelth Services programs. In order to enable Regions to ensuz= 
that progrem resources are used to achieve the greatest advantage to the 

health of the client groups to whom we provide service, Medical Servires Brenc= 
hes required 2:31 Regions to reinforce the Policy for the Provision of Uninsurez 
Pe 2eaimarrelco- 4 aueneti ts co Rhegistéred Indians and Inuit. This will prowids 
i= LOM Ore =splication 101 uninsured medical benerits to Registered Indians 
Poe einuieerorse 1 Regions in Canada. 


Attached herewith are the guidelines which Alberta Region will use in determin- 
Ty acneowens Se of Registered Indian people for assistance in obtatnins 
uminsured healcn benefits (eve glasses, dental services, hearing aids, etc.35. 


A Dasic princizie is that Registered Indian people who are in receipt of Sesiat 
Assistance, Guaranteed Annu2l Income Supplement or Old Age Security are eligibtie 
xOT full financial assistance of certain uninsured health benefits, whereas aoe 
MeErs are exp=cted to cont ae ijpeco! fiesta lmcestson the service grovicscr 
sonar Cnet Stee biliny to pay. A minimim contribution of 25% of the cos 

t be paid by non-indigent patients. 


Meny of the poiuts raised in the guidelines are to be implemented’ immediately. 
m other cases, systems need to be developed (for example, with regard to te 
Dozg Cards mentioned on Page 4). Further information and clarification wili he 
sent to you as it becomes ACERS. 


Your questions 2nd comments are welcomed. 
CF Seis 


D bib 


CKO 1 oem ek eee ay Lee tak 
nal Director, Alberta 2ezion 


Heo 
sm 


ane Fel 18, 1485 
rdex No.: 
mice Gift 
co, No.t offits of 
Ne eee 





10 October 1978 


) 


) 
POLICY DIFESCTIVE FOR THE PROVISION OF UNINSURED MEDICAL AND DENTAL 
BENEFITS TO STATUS INDIAN AND INUIT 
Sa a rae tre ee ee 


PURPOSE 


The purpose of this policy directive is to establish the Netional He 
and Welfare, Medical Services Branch policy for the provision of uninsured 
Health benefits to Status Indians and Inuit living on end off Reserve. 


POLICY 


Criteria for Payment - On Reserve 

Subject to the terms and conditions contained in this directive, the 
Federal Government will assist in the payment of uninsured health costs 
incurred Sy Status Indians and Inuit and their dependants living on 
Indian Reserves or Crown Land up to the full amount, where the payment of 
Such costs would cause hardship to the individual Orehisstamisdy, 


Criteria =or Payment - Off Reserve 
ee eC a VES Reserve. 


Medical Services will not normally assist Indian people off reserve. 
Individuazts who are fully self supporting will be expected to pay. Indivi- 
duals in receipt of assistance from the province should seek assistance in 
obtaining necessary health services from the province. . 


PAYMENT 


Those individvals who do not qualify as Socially Indig 
pay all o> part of the cost of goods or services direc 
provided these are not covered by the provincial health care planw2s eizid 
down in this policy directive. . 


ens are expected to 
tis SCO thersuppl var. 
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MEDICAL TSANSPORTATION 
LAND AND ® ATE TRANSPORTATION 
Private Motor Vehicles 


Reimbursement for the use of privately owned transportation should not 
be authorized unless the vehicle or boat is licensed and insured as a 
public cazzier. Under no circumstances will individuals be reimbursed 
for the us2 of their own vehicles for transporting themselves or members 
of their families for medical reasons. . 


Taxis 

The practice of reimbursing taxi companies for CrenspoOri2tion,of. Status 

Indians or Inuit to or from a health facility places the onus of proof of 
S 


ie 
gisility on the taxi company and affords Regions no control 
y the operator or person transported. 


BOREAL INSTITUTE 058857 ae e 2 
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Taxis. (Continued) ) ) fea 


Dd 
Soe enc, 7Ollowine princivies and) im 
Perce @10Ca! situation. 


for taxis. shall only be made for Status Indians or Invit 
who are socially indigent; 
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- transportation for medical reasons shall be authorized in advance 
by a person designated by the Region. Atter hours, the Referral 
Unit should be used. 


= trips from a medical facility, such as an outpatient department of 
a hospital, should be authorized in advance by a responsible zember of 
tiemscer. Otethe faci lity; 


=wenOm act ocT1pS stO.O0T 1160 a reserve shall be paid where there is a, Bend 
transporation contract; and 


eMtarietripsesnoula not be authorized where public transportation is 
available, given due regard to the condition of the patient. 


Benpdsiransvortetion Contracts 


Where feasible, Regions should encourage Bend transportation contracts. 

If a Band refuses to enter into a transportation contract, discussions 

S OuMampcenc!auwith the indian Affairs Branch District Office to look =nts 
PnceouscercalityeOr, JO1NntIs entering into a broader Band transportetic= 
agreement. The use of school buses, when not being wsed for trazsporting 
students, is one alternative suggestion. Contract performance dyring the 


year must be reviewed by Regions and Bands advised that if excessive cnarse 


are made against the contract, funds will run out before the end of the 
contract period, and additional funds may not be forthcoming. 


Abuses of transportation for medical reasons by Band members should be 
brought to the attention of Chiefs and Band Councils or other loczl 
ment body, and they should be informed that repeated abuse may result in 
Regions having to implement more strigent controls. 


game ei 


Ambulance Services 


Chiefs, Band Councils and other local government body, and ambulance con- 
panres showld be informed that ambulance services will only be paid in 
ZO) Co umenom Lr ansporbati On Of urgent médical’ cases where the patient 25 
socially indigent. 


Othermetatus indvans Or Inuit who are employed Will be. expected to'pay ali 
Or Hamer eUenCOsemNicre there 1s a permanent Medical Services staz= 
present in the community and on duty, ambulance services shall be approved 
DY *emecaw embDeL prior to the trip. 
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Ambulance Services eae 


. 


Ges ere not to be used on a substitute for the medicz 
cine, non-urgent or elective cases, unless medic 


AIR TRANSPCRTATION 
Authors 2202 on 


Prior to authorization of air medical evacuations shall be made by a 
responsible staff member or other person delegated by the Regional Director. 
Evacuation of patients should be coordinated by the Zone or by natient 
rererral services to ensure the most economical use of aircraft. 


Where available, scheduled air services shall normally be used for the 
medical evacuation of routine, non-emergent or elective cases. Charter 
@ircrafit should normally only be used for emergency medical evametions 
nere there is no scheduled service; or where it is more economical to 
charter for the movement of a group of patients. 


4 


x, 


SOIC Chests cs 


Regions should establish liaison with other federal departments to encour- 
Scemtnemuse ol split@charcers for stati Visits wand ‘return of pactients , 
ESCOTtS a etc. : 


MeaLeCealeEScerts 


Where an escor 
cLOn, OLeemo 
to accompan 


15 meeically indicated, such as in the case of tae evecua- 
t, the mother or other close relative may be autzorized 
patient if a qualified medical escort is not aveilable. 


¥ 
“ 


Contracta cet vices 

There is evidence that persons providing medical services by contract 
(OnyVSicieme erniversicy statf) tend to ignore the question of economy “hen 
Sivang imcoetemote Locations. ‘Such persons or agencies shall be advised 
that travel is to be carried out by the most economical means am, where 
possibleysvasits should be organized to take advantage of scheduled aix 

Ser) tcosmerceacls are directéd to implement stricter controls in this area. 


Ss 
=) 


Payment for Air Medical Evacuations 
Medical Services will pay the full cost of the air medical evacestion of 
tatus Indien or Inuit who are socially indigent and whose evacwztion is 
not covered by a provincial or territorial health plan. Status Indians and 
Pum unomeate ioc Socially indigent are expected to pay all or psrt o© the 
GOStyOieaie medi caleevacuation,. depending: on their ability to,per. A 
Diino ews Se COn Orato s. Giathes Cost, whichever aSythe.<less, shall.be 
requested from the individual. This amount is not to be considered the 
nom but the minimum that the individual is expected to pay if not socially 
LnNaL gents 


sees on 


Digitized by the Internet Archive 
In 2022 with funding from 
University of Alberta Libraries 


https://archive.org/details/policydirectivefOO0cana 


) ee ) a 


Payment zor Air Medical Evacuations (Continued) 


Teprovitne-ss°0: territories whereseir medical evecuations are an insured 
benefit, eccounts should be forwarded to the appropriate health care plan 
agency fo> payment. 


PRESCRIPT2ON DRUGS 


Prescription Costs Covered by Provincial Medicare Plan 


Gertalilerem ces au 1Crri tories provide prestriprion diugs to select 
N3GCIpS ease Noured service, ii accounts are, received Srom-phamacists 
for prescriptions that qualify for payment as an insured benefit, they 
should be Bee srned to the pharmacist for forwezrding to tnré provincial or 

CGrr COmaweiecaithecare plan agency for payment. 


Over-the-Counter Items 


No accounts will be accepted for over-the-counter items «hich cam be 
purchased without prescription, with one or two exceptions (e.g. products 
for the pexrposes of diabetic monitoring). The exceptions have been dis- 
cussed with representatives of the Alberta Phermaceutica: Association. 


‘Baby Form2le and Other Special Diet Foods 


Tiucmucmewmicl tctlaloresponsipiiity., Ie hareship 1S ancicivated, the 
individuea: should contact the appropriate social agency. 


Drugs =O beaiecnie 'Gases 


Sonp lesme@eanUssetOr patiencsS,on long-term therapy shouid, where practi - 
Gable, Demuactided wy Medical Services rather than by @ Dharmacisc. 


Drug Cards 


Probably the best control that can be instituted in the erea of ea 
PAO ud eS UemuiowlSSiiance.: 0: 2 drugs Catd toecudlizied recipients of tree 
drugs. Woere it is feasible to institute a card system, lists of qualizied 
recipients must be revised regularly and new cards issuec annuaily. Ir 
Some provenceseana territories special cards ere issued co qualified 


Beciu cniomoralmes| SONLOT CLOLZeEns . 


Developmest of a card system (or a list syste=} is being explored in 
Di pente mmesucumcntds Om l1StsS may be used tor other services, as well “es 
for drugs- 


2 eens, ae ARS Ose 88 meee ee ee Ee 
— +--+ « _—_ ——————— ee mee = ee 





OPTOMETRi go cavLCES 


Medical Services will only contribute to the cost of glasses for quali- 
fied States Indians or Inuit where the prescribed correction is one-half 
(W/Z) "dicecersar more. Exceptions to this policy may be made only if 
the presc=ibing. ophthalmologist or optometrist indicates that glasses 
are medicelly indicated for reasons other than the correction of a minor 
Visual de=sct. 


Tinted or ZDoated Lenses 


=r 
a) 
ct 
O 
H 
Q 
OQ 
ia) 
ct 
.@) 
fu 
WwW 
ia) 
“a 
172) 
(49) 
vA) 
io 
Sy 
fu 
a) 
iV) 
Yn 
rss 
q)) 
avy 
{3 
te 
—] 

So 


NO paymencuwiiilebe made for t 4 
iid i Catecemmenes cost Of prescription sun-glasses will not.be p2id b 
Medical Sexzvices unless required for medical reasons. 


Frames 


The department has arranged for the provision of a2 selection of fifteen 
Standard Srames that are durable and of a design quality that will not 
cause embarrassment to the wearer. | 
Whewdeparemencsdoessnoc restrict the practitioner to these frames or any 
individu2i laboratory. However, a list of maximum prices payable for 
frames anc ophthalmic materials is available and.these parameters are 
strictly edhered to. 


Medical Services will only contribute to the cost of glasses where standard 
frames are provided or where the cost of other frames falls within the price 
establisbeiepyathe cepartment. 


Patients insisting on fancy frames or eyeglasses outside the parameters 
Write De teauizea tO pay the practitioner Or ‘supplier the total cost of the 
eye glasses. , 


Any contriDution by patients for eye glasses shall be paid by the patient 
to. the sueee met 100 tO Hedicai Services. 


Contact Lemses 


No payment shall be made for prescriptions for contact lenses without the 
approval oz the Regional Director, whose decision shall be made on the 
basis of medical necessity. 


Poaymen tas 


Medical Sexvices will pay up to the full amount of the cost of prescribed 
glasses with standard frames for socially indigent Status Indians and 
Tito eee eee ientewents <ancy 2rdames, the entire cost of glasses shall 
be the responsibility of the individual. 
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OPTOMETRIC SERVICES (Continued) a 


Fertial Paster: 





Where a Status Indian or Inuit is gainfully employed, he or she is 
expected to pay the optician MpeLOmrncerttl | -amount.of the costiofl-glassess 
Medical Services will pay the balance of the cost where, 2t its discre- 
tion, payment of the full amount would cause undue hardsrip to the 
individual or family. 


Payment for Replacement and Repair or Glasses. 


Medical Semvices will pay up to,50% of.the. cost of the»fizst replacement 

Of standard frame glasses lost or destroyed through carelessness betwee: 
prescription changes. . Unusual or contentious cases should be referred to 
the Zone otfice. Further replacement will be the responsibility of the 
individuai. Where due to deterioration of vision, new glasses are required 
PoeLeplece@eg: -110Us Prescription, mecical Services will pay up t 
full amount depending on the individual's ability to pay. 


DENTAL SERVICES 


The polic> of the federal government w 
TOPeENSUre oats oteatus Indians and” inu2 
receive or have access to a level of d 
available to other Canadians. 


BeUneTeSveC ceCO CCT ual) Services = 
me ages on Reserves or Crown Land 
“lta w Calepeouivaleneeto thas 

Status Indians and Inuit.who are living off reserve and wno have establish- 
ed themselves in the local SOREN should obtain their own dental health: 
services end evail themselves of dental programs provided the emlover, 
provincia! JorecerricoOr2al healthuplans. 


. 


Responsi 0: Lupo raventalsHeal th 


Within the broad context of the federal dental health Doz cy, responsibil Hise 
for dental Beaith as: 


Peet emeenemincs vidual, On behelt of him or herself and his or her 
STencaues; 


2. "wlenetne group where a group dental insurance plan is provided by 
tas semploy en; 


Se Wie nmeene ep cOVINCI al (or territorial government, WEeLG la provinces 
Ore eErtcOrialscentaAl programs, availableswor . 


4. with the federal government where resources poses x 2 and 3 are 
net available Or are inadequate to meet basic dertal health care 
needs. 


Emergency Dental Services 
ea ee Ne 


Arrangements may be made with the local dental practitioners to provide 
emergency dental services for children or students who are Status Indians 
on [nuit toero acne samount of $60.00, without the prior approval of Medical 
SEXViICeS > 





Arrangements mey also be made with local dental practitioners to provics 
emergency dental services to adult Status Indians or Inuit for the relief 
of pain or infection up to the amount of $60.00, without the prior 
approval oz Medical Services. 


Elective Dental Services 


Private Dencam cacti tacners walls oniy be reimbursed for ee ree services 
. provided to Status Indians or Inuit where prior Medical Services epproval 
has been obtained. The elective services proposed are to be submitted by 
the Dental Practitioner as a dental treatment plan, with estimates of cost 

the propose ed services. Proposals are reviewed by the Regional Dental 
icer and approved, modified or disallowed as necessary. 


Payment of Private Dental Practitioners - 


Rates of payment for dental services proided to Status Indians or Inuit 
are negotiated by the Region with the provincial. or territorial dental 
aSsOciationwmenas rate shall not exceed the rate paidiby provincial or 
territorial euthorities for persons in financial need. 


[imitavions GmeelectavesDencaly Services 
Unless there are special circumstances, the following will not be provided: 


1. dentures to adults (those over the age of 18 years) unless there 
are unusual or-exceptional circumstances related to the health of 
the individual; 


2. more than two (2) denture relines within a five (5) year interval; 


3. immediate or surgical denture procedures and insertions shen 
stemard procedures or insertions would provide a functional 
service; ' 


4. unless there are over-riding considerations: 


aime ces. periia. dentuzes where an acrylic partiai 
would provide a functional service; 


b) fixed bridgework where a removable partial denture 
would provide a functional service; 


¢}) sxoot canal therapy on molar teeth; 


5. dental services provided by dental specialists at specialty rates 
USpecrarry rates wild be paid if: 


a) referral has been made by a general dental practitioner; 
and 


b) the prior authorization of Medical Services has been 
SUCRE GS 


Charges for Seance dental services provided ches Tererrat 
will only be paid at the local general practitioner rate.) ; 
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6. Oxzchodontic services, except where cases have been diagnosed as 
progressively crippling and/or handicapping from the point of view 
1 


a 

= 
=~ ry — 42 a ~ Jair a ahs aga maa ~ 
Greeestucaror y rumetion, facie! development or disfigurement 


7. more than one (1) dental examination, one (1) prophylaxis and one 
(1} topical fluoride application for pre-schoolers, school children 
nd students; and one (1) dental examination and one (1) prophylaxis 
e= adult, in each twelve (12) month period. Where dentally indicat- 
ed, the dental examination may include two (2) B.W. x-rays and/or 
tom 2 eb ax-TAaysoror 


O-wepesOremiCeOrecul lsmouUcner A ex -cayS. 


Payment for Dental Services 


Medicale Ses eesew iad pay up to Cocecuhleamount of t 
and elective dental services for Status Indians or Inu 
anes White a—e sSOClally einai gene. 


he cost of emergency 
1] ana their depend— 


Where a Status Indian or Inuit is not socially indigent, he or she is 
expected to pay the dental practitioner up to the full amount of the cost 
dental services. Medical Services will pay the balance of the cost ; 
where, at its discretion, payment of the full amount would cause undue hard- 
ship to the individual or family. A minimum payment of 25% of the cost of 


dental services is expected from Status ASG Ofelnuseannd are nmotesocteqs, 
indigent. 


Isai (e pacany mie 
Pion (vere ec omot oy Si On Of centaleheauthe services shail be to pre-schoolers, 
SCnoo mchiecoreneanaes tucents.. and) co inaividuals of any ave where dente) 
services are required for the relief of pain or infection. 
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